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Background: Coronary flow measurements might be insensitive to small amounts of microvascular obstruction(MO) and it is important in the 
evaluation of the severity and extent of myocardial damage. Therefore, we studied the relation between the presence of microvascular obstruction, 
intracoronary wedge pressure measurements and a index of microcirculatory resistance (IMR) for assessment of microvascular dysfunction in acute 
myocardial infarction treatment by primary PCI.
Methods: We enrolled 40 consecutive patients who underwent primary percutaneous coronary intervention(PCI) for acute myocardial infarction 
patients. After successful PCI, using a pressure- temperature sensor-tipped coronary wire, the thermodilution-derived CFR(CFR-thermo) and coronary 
wedge pressure(Pcw) were measured and mean aortic pressure(Pcw/Pa) was calculated, along with IMR. There measurements were related to 
microvascualr obstruction (MO) and infarct size were assessed with cardiac magnetic resonance imagine (MRI).
Results: We were divided into two groups according to the present of MO on the MRI: no- MO group (MRI with homogeneous enhancement of 
myocardium;n= 20), and MO group( MRI with hypoenhanced region; n = 20) . The extent of MO correlated with IMR (r = 0.67; p = 0.002), Pcw (r 
=0.41; p = 0.001), and Pcw/Pa of the infarct-related artery (r = 0.46; p = 0.002). An inverse relation was observed between the extent of MO and 
CFR-thermo (r=-0.39 p=0.016). Multivariate regression analyses showed that the extent of MO was the only independent factor related to both Pcw/
Pa and IMR.
Conclusions: The extent of MO as assessed by cardiac MRI correlated well with intracoronary pressure parameters and IMR. There might be a 
useful predictor microvascular dysfunction during the acute phase of myocardial infarction.
